APPOINTMENT OF A CAMPAIGN TREASURER
BY A CANDIDATE

Form CTA
PG 1

See CTA Instruction Guide for detailed instructions.

1 Total pages filed:

OFFICE USE ONLY

Filer ID #

2 CAND]DATE MS /MRS /MR FIRST MI
NAME -
577 e Muephé & Lo
NICKNAME LAST SUFFIX
50 AW HE1560
3 CAND IDATE ADDRESS /PO BOX; APT / SUITE #, CITY; STATE; ZIP CODE

usnes | us ad pwy 90 Loy

Shulewbars 7y 78 954

Date Received

3|72

Date Hand-delivered or Postmarked

4 CANDIDATE AREA CODE 'PHONE NUMBER EXTENSION Receipt # Amount$
PHONE
( ) Date Processed
M) J475Y 12
b BFRIE Date Imaged
HELD
(if any)
6 OFFICE
SOUGHT
(if known) MRYak
7 CAMPAIGN MS/MRS/MR FIRST MI NICKNAME LAST SUFFIX
HEASRErs it Micksl £ £2  oMHErsER
8 CAMPAIGN STREET ADDRBSS:}’ q APT / SUITE #; CITY; STATE: ZIP CODE
TREASURER | /)5 © w »
STREET / ! y Lsof
ADDRESS A
(residence or business) ‘_2 u kdhug Tﬂ 734;}
9 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(9%) 743-541%
10 CANDIDATE
SIGNATURE | am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.

the Election Code.

from corporations and labor organizations.

| am aware of my responsibility to file timely reports as required by title 15 of

| am aware of the restrictions in title 15 of the Election Code on contributions

; b 2.5
' 4
Signature of Candidate Date Signed

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 1/1/2025




rorm CTA

CANDIDATE MODIFIED
PG 2

REPORTING DECLARATION

11 CANDIDATE

NAME
Phickpfld £ ol Hzrss e
oy e = COMPLETE THIS SECTION ONLY IF YOU ARE
DECLARATION CHOOSING MODIFIED REPORTING

s This declaration must be filed no later than the 30th day before
the first election to which the declaration applies. =

<= The modified reporting option is valid for one election cycle only. +*
(An election cycle includes a primary election, a general election, and any related runoffs.)

« Candidates for the office of state chair of a political party
may NOT choose modified reporting. **

| do not intend to accept more than $1,110 in political contributions or
make more than $1,110 in political expenditures (excluding filing
fees) in connection with any future election within the election
cycle. | understand that if either one of those limits is exceeded, |
will be required to file pre-election reports and, if necessary, a

runoff report.

- /
e WhuSebhellosns
Signature of Candidate

Year of election{s) or election cycle to
which declaration applies

This appointment is effective on the date it is filed with the appropriate filing authority.

TEC Filers may send this form to the TEC electronically at treasappoint@ethics.state.tx.us
or mail to
Texas Ethics Commission
P.O.Box 12070
Austin, TX78711-2070

Non-TEC Filers must file this form with the local filing authority
DONOTSEND TO TEC

For more information about where to file go to:
https://www.ethics.state.tx.us/filinginfo/QuickFiIeAReport.php

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/ MS / MRS / MR

OFFICEHOLDER

A

FIRST MI

OFFICE USE ONLY

(Residence or Business)

Sehulenburc

Ty J82s5#

NAME i -
Date Received
NICKNAME LAST SUFFIX
50 Dl H 51528 Lk a2
4 CANDIDATE/ ADDRESS /PO BOX: APT / SUITE # CITY; STATE; ZIP CODE T
OFFICEHOLDER ’_‘L =
MAILING //.5’&/4 wy 40 Liop e
ADDRESS
[] change of Address SC J)ﬁ /fldbﬁlg [ TX 78 ?\;4 il
5 S?EEESEE{JER AREA CODE PHANE: NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (979 ) 75[_3.,_5’1//1,
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER - hsgs
NAME MKM/G'#‘*;L ............................ = Date Processed
NICKNAME SUFFIX
Date Imaged
50 QP HZ155R
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY: STATE: ZIP CODE
TREASURER j
TERe |1 Ol Wy B0 Loap

8 CAMPAIGN AREA CODE

TREASURER
PHONE

PHONE NUMBER

EXTENSION

(979 ) 743-54#/2

9 REPORT TYPE

|:| January 15
[:‘ July 15

|:| 30th day before election

|:| 8th day hefore election

|:] Runoff

D Exceeded Modified
Reporting Limit

l:] 15th day after campaign
treasurer appointment
(Officeholder Only)

|:| Final Report (Attach C/CH - FR)

AV IR

10 PERIOD Month Day Year Month Day Year
COVERED =
0r 1§ /3018 THROUGH 05 /63 Sacas
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Eéimary l:l Runoff I:l Other
Description
05’ /63 édb’" |:| General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

14 NOTICE FROM
POLITICAL

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)
COMMITTEE TYPE

COMMITTEE NAME

[[]cenERAL
El Additional Pages

COMMITTEE ADDRESS

[IsreciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Mooz L (é. 2 )Ohn "Wlécf&
17 CONTRIBUTION : TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $ 3{
................... S5,
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is frue and correct and includes all information

required to be reported by me under Title 15, Election Code.

WML Cb'-t»‘)DQwL.zw:w

Signature of Candidate or Officeholder

Please complete either option below:

PP W e . |

Dorothy S Berger
My Commission Expires
6/30/2028

Wil

Notary ID 7603097

e o a _ne e b Laiie . g

NOTARY STAMP/SEAL

Sworn to and subscribed before me by /]7 f A /—, ﬁ; £ / { 5~ o) @7/1 i1 /7() Jjee~this the _@2_,7 day of A Lf’Q i / ,

20 ;2 , to certify which, witness my hand and seal of oft’ce

100,4,»-”% A ,Mm) Dorothy 8 Bereer Notgry

Title of officer acré\inistering oath

S|g natu re of officer administering oath Printed name of offiér administering oath

(2) Unsworn Declaration

., and my date of birth is

My name is
My address is . i i ;
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 h
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE G

Advertising Expense
Accaunting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

The Instruction Guide explains how to

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/VWages/Contract Labor

complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District
Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME

Michael (s'—v) OHuResca

3 Filer ID (Ethics Commission Filers)

4 Date

03\ 2| 28

5 Payee name

6 Amount ($)

471. 20

Sc\@kl.ov%urj ’D\RJNT/NG

7 Payee address;

City;

State;

Zip Code

as‘ ob

Reimbursement from
political contributions

Y85 N MA S

;Ctlu_/(wl)u f‘lc TK

Reimbursement from
political contributions P Ve, S L [ b
intended 70; u -I’D"J A c L CN 'uf7 7E?SC
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE c M '“"ﬂ]’]-
OF ’ e
EXPENDITURE ﬂ M pﬂ ’d i
© [ Checxiftravel outside of Texas. Complete Schedule T [] check if Austin. TX, officenolder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
lalas | Favenms G £ Pegt
03[13/28 WE T ecTion Ve
Amount ($) Payee address; City; State: Zip Code
3.0
Reimbursement from - ~ ~ n IQ
political contributions | l IMGE R - —
intended 5 Sk (’Jﬂﬂi"c"r 'x 7{9 Lfb
Category (See Categories listed at the top of this schedule) Description -
PURPOSE
- Vsted Hes. L
EXPENDITURE Jled  Ke 9. st
D Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense
) Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
-~ Cal
57"”0‘1./2,:: QCP‘ULE})B&R@G‘S’ICHBR
Arrbunt $) Payee address; City; State; Zip Code

7595t

intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF . ﬁ {/
EXPENDITURE CAm fa 1)

El Check if travel outside of Texas. Complete Schedule T.

I:I Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name
- =

Helet (54 &

Office sought

/BY2K

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx

v

.us

Revised 1/1/2025




: g
anp OFFICE SUPPLIES @ inc.

705 Upton Ave. « P.0. Box 429 » Schulenburg, Texas 78956
979.743.4511 * Fax 979.743.4230 » www.SchulenburgPrinting.com

CUSTOMER # MIOHSCTX DEPT R.O.A

INVOICE
MICHAEL OHNHEISER
115 OLD HWY 90 LOOP
SCHULENBURG TX 78956

ORDER

ITEM NBR. CO. DESCRIPTION UNIT OTY
ROA-UC RECEIVED-ON-ACCOUNT EA ik

QQ\ ng\/;;\\ L

THANK YOU FOR THE ORDER!

AFTER 30 DAYS, NO RETURNS WILL BE ACCEPTED.

\.

ALL RETURNS MUST BE ACCOMPANIED BY THIS INVOICE.

03/12/25 848806-0
SALESMAN 100
WRITER 301 PAGE i
PO #
SHIPPING ADDRESS
MICHAEL OHNHEISER
115 OLD HWY 90 LOOP
SCHULENBURG TX 78956
B/O SHIP UNIT D
QLY QTY PRICE T EXTENDED
L 497.200 N 497.20
S Thank Yow
SUB-TOTAL 497.20
TOTAL 497.20

TERMS: NET 30



' g
ano OFFICE ZSUPPLIES &ine.

705 Upton Ave. « P.0. Box 429 » Schulenburg, Texas 78956
979.743.4511 * Fax 979.743.4230 » www.SchulenburgPrinting.com

CUSTOMER # MIOHSCTX DEPT COD

INVOICE

MICHAEL COHNHEISER

115 OLD HWY 20 LOOP

SCHULENBURG

ITEM NBR. CO.

PRINTING

PRINTING

TX 78956
ORDER
DESCRIPTION UNIT QTY
Who Called MICHAEL
4
1,000 NOTE PADS: ELECT MICHAEL
FOR MAYOR
1
TYPESETTING

JOB #17004

THANK YOU FOR THE ORDER!

AFTER 30 DAYS, NO RETURNS WILL BE ACCEPTED.
ALL RETURNS MUST BE ACCOMPANIED BY THIS INVOICE.

INVOICE
03/12/25 848790-0
SALESMAN 100
WRITER 207 PAGE it
PO #
SHIPPING ADDRESS
MICHAEL OHNHEISER
115 OLD HWY 90 LOOP
SCHULENBURG TX 78956
B/O SHIP UNIT D
QTY . OTY PRICE T EXTENDED
i 294 .310 N 294 .31
(5-0) OHNHEISER
1 20.000 N 20.00
SUB-TOTAL 314.31
TAX 25.93
TETAT 340 .24

TERMS: NET 30



A .

@ 0

ano OFFICE SUPPLIES Zinc.

705 Upton Ave. « P.Q. Box 429 » Schulenburg, Texas 78956
979.743.4511 * Fax 979.743.4230 * www.SchulenburgPrinting.com
CUSTOMER # MIOHSCTX DEPT
MICHAEL OHNHEISER

115 OLD HWY 90 LOOP

SCHULENRBURG TX 78956
ITEM NBR. CO. DESCRIPTION
Who Called
ARTWORK ARTWORK OR TYPESET
VINYL VINYL CUTTING - SPOR

COD
INVOICE

ORDER

UNIT QTY
MICHAEL 743-5412

1
1

POLITICAL MAGNETIC SIGNS
ELECT MICHAEL OHNHEISER FOR MAYOR
24" X 12" /1 SET OF 2 / WHITE WITH BLACK LETTERS

JOB TICKET 44261

THANK YOU FOR THE ORDER!

AFTER 30 DAYS, NO RETURNS WILL BE ACCEPTED.

ALL RETURNS MUST BE ACCOMPANIED BY THIS INVOICE.

03/11/25 848686-0
SALESMAN 100
WRITER 302 PAGE .
PO #
SHIPPING ADDRESS
MICHAEL OHNHEISER
115 OLD HWY 90 LOOP
SCHULENBURG TX 78956
B/O SHIP UNIT D
QTY QTY PRICE T EXTENDED
1 20.000 N 20.00
1 125.000 N 125.00
SUB-TOTAL 145.00
TAX 11.96
TOTAL 156.96

TERMS: NET 30



YCHULENBURG STICKER, INC.
P. O. Box 160, 4SOSCN0rth Main St., Schulenburg, Texas 78956, 979-743-3450

McHAEL OHNWESER
?\‘I?Ag{:é) DESCRIPTION PRICE TOTAL
q-g : A5 |©
Bt o sl QMMNL e 2 ik
]
re—
O AL
. . TAX
EECEWEBBW ( C‘AQQ—WQ\{U TOTAL 9\ 5— 00
AI19-143-541 2.
@'P 1o M \ Q‘\&(D Oh Q"\Q Sex— FROM: SCHULENBURG PRINTING
Sch.,
PO. 7
W
DATE S-[ -3 JOB # U
OHgE;ED SHclll;’rF\:ED DESCRIPTION

Raay

\n

‘QO‘\"& IDQrJ S

FAYETTE COUNTY R7400¢r
Official Receipt R

Received of

For . / i | -
__‘____—_\_ / - :

INSTRUCTIONS: This form is to be issued in triplicate -- the original ISSUING DEPARTMENT OR OFFICE

detached and given to remitter, second copy remitted to County Auditor,
e Pt oo,

and third copy left in book. Do not erase on this form. If an error is made,
RECEIVENR RV

void the receipt and leave all copies intact,



